J 21-40 192

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350075
Expires: November 30, 2001

. Estimated average burden
Washington, D.C. 20549 hours per response..............ccn.. 16.00

WAMAMAMEAA  wonce o sateor secunmes i

PURSUANT TO REGULATION D,
02064375 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Date Received

Name of Offering (L] check if this is an amendment and name has changed, and indicate change)

Filing Under (Check box(es) that apply): [J Rule 504 1 Rule 505 R Rue506 -~ [JSectiond (6) [JULOE
Type of Filing X} New Filing O Amendment

Enter the mfonnahon requested about the issuer

Name of Issuer {([_] check if this is an amendment and name has changed, and indicate change.)

PDS Acquisition Corp.

Address of Executive Offices (Number and Street, State, Zip Code) Telephone Number (Including Area Code)

660 White Plains Road, Suite 330, Tarrytown, NY 10581 (914) 333-0670
~Address of Principal Business Operations (Number and Street, State, Zip Code) Telephoné Nunib< (Including Area Code)

. m\\f >

Brief Description of Business O RECey,

BT e PROCESSE[
Type of Business Organization ( MOV o o 2(}02
N N - [ %] i 0
% gﬁ;?:é:gon [ Limited Partnership, already formed [Jother, please specnfy\ g ¢ Uy \ NUV
Trust [] Limited Partnership, to be formed K& THOMSON
Month Year AN FINANCIAL

Actual or Estimated Date of Incorporation or Organization [1] [02] E\Aqtual [JEstimated

Jurisdiction of Incorporation or Qrganization: (Enter two letter U.S. Postal Service abbreviation for State?

CN for Canada; FN for foreign jurisdiction [NY]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exemption under Regulation D or. Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2 Enter the mformat»on requested for the followmg
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities of the
issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
o Each general and managing pariner of partners

O General and/or
Managing Partner

E Beneﬁaal Owner DJ Executive Officer [ Director

Check Box(es) that Apply [J Promoter

Full Name (Last name first, |f |nd|V|duaI)

Davis, Richard . - -
Business or Residence Address

c/o PDS Acquisition Corp., 660 Whlte Plams Road, Suite 330, Ta own, NY 10591

[ Generat and/or
Managing Partner

] Beneﬁc:a Owner [ Executive Officer [ Director

Check Box(es) that Apply a Pmmoter

_Full Name (Last name first, if individual)
Briggi, Lawrence

Business or Residence Address

c/o PDS A unsmon Corp., 660 White Plalns Road Swte 330, Ta

REOwn

own, NY 10591

[J General and/or
Managing Partner

[ Director

[ Executive Officer

[J Promoter K Beneﬁual Owner

Check Box(es) that Apply

Full Name (Last name first, if individual)
Ronald Friedman

Business or Residence Address

10805 Tradewmd Dnve Oakton VA 22124

O General and/or
Managing Partner

[ Beneficial Owner [ Executive Officer J Director

Check Box(es) that Apply 1 Promoter

Full Name (Last name first, if individual)

Business or Residence Address

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual (but lesser amounts may be accepted)? ................ N/A
* Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT .......ccocecriivrnirnirenerenenenrrrrsssssessaesreseesesiesseanerssanessrsresssensesessesaens X 0
4. Enter the information requested for each person who has been paid or given, directly or indirectly, an commission or similar
remuneration for solicitation of purchasers in connections with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. if more than five (5) persons to be listed are associated persons of such broker or dealer, you may set for
the information for. that broker or dealer.
Full Name (Last name first, if individual)
Business or Residence Address (Number-and Street, City, State, Zip Code) - -
Name of Associated Broker or Dealer
Stétes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” Or Check INGIVIAUAL SEAEES. ..o it eeeeieioetisteireeseesteesesserseerssessssnsessissesessssssssassassasssast ot tatensesnesasesbannssstesssessases (3 Al States
Ol Ol Orz . Orey Ojfpca) Oco Oen O Opc OrFyg O6Al OH) O
0oL N 3 0] Oks) OKvi Ora Owmel Omolp Omal Oy OmN Oms)  Odmmol
Omrp Omwel Omnvy OnNH O ONM ON Onel OWop OooH Ok R ORPA
O1fRN Orscy Omsor OOpNy Omx Owm Owvn Owrar Owa Owvl Owl Owv OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
.Na'me.of Associated Broker or Dealer
Stétes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” Or Check Individual States.................. . eeveesreeseeensecetesabetabtea taasatanteare v rre et oL s ar s ek re et e n s taaneaaneesnatren [J Al States
(J AL} LJ[AK] O1Az] T [AR] Ol cA gicor 0O (1 [DE} gmoc  OFy 01 (GA) WIGD] o)
0o 30N O Al Oiks) Omkvi Owpa Omel Omop Omal Omg OmMN Oms) O[Mo)
Omn OmNe) Omwvy Ownwe Oy OwNM ONvl Owel ONbp OfoH Ofok]  O[ORp  OO(PA)
O Ry Ofsct Oispp OrNy O} Owmn O Orva OwAl Owvy Owr Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nétﬁe‘of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check "All States” Or Check IndivIdual SEates ... ..o ittt sttt st e s e cnt s imsa s smsat s s seanssnesacsensssenssssssssttussansasoanessussese (7 Al States
Om|y  Onkg Oz Ornry OrecAa O (€O ecn 0Ompe Ofpec OrFy  OeA OMH) O oy
Oy I ON] A O [kSs] O kY] O Al Ome; Omol Ommal Oy OmN Omsy  Omoj
Ommn Omwel Omwvy OwnH ONG OnNv ONy; OmWNey OWop OoH Ok Opr OPA
OrRn el Ospp Opny Oy Own Ovn Owva Owa Owv Own Owyl OPR)
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Néme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” Or Check Individual States.......cocveviinreenireiiseeraasinsninene Leteseraeserensiaeten srarea et sEtEsh e s R e b e s se ke A SRR eRs et srs et ausrrsrenerstens [ All States
Omng Ol Oz OmrRl OrcAa Oico Oen Qg Ope OrFg Oiea Oy o]
O 30N Ona Oks) Okv1 Owra Om™MeE Omop Oma O OmN  Oms]  Omoj
Omm Omep Omvy ONH O OWNM OMN) OWNcy OWNop OfoH OM©K  O©R] DIPA
O Ry Cscr Ospp OpN O Own O Opva Owa Owvyl Own Owyl OPR]

(Use blank sheet or copy and use additional copies of this sheet, as needed.
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1.

RICE, NUMBERIOE/INVE STORSIEXPENSES/AND,USE OEPROCEEDS

Enter the aggregate offenng pnce of secunhes included in this offering and the total amount already sold.

Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns below
the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

Equity [} Common

Convertible Securities (INCIUAING WAITANES) .......cccereeireririeerenentiinirnser e seresessreseesesassessnnstesssstesresessassessessasanes $

ParNErShiP INEEIESES ...cucuecviieeeere ettt ieet e tsbe s et evasse st s e sesbe st e s e s et e s e e e s re s s e s s s aase b e e srennssassannsssesseseannsenserenen $

$
$
$
$

Other: (Specify Promissory Notes & Warrants).........ccocovvvvevennans $ 565,000

$ 565,000

Total $ 565,000

$ 565,000

Answer also in Appendix , Column 3, if filing under ULOE

Enter the number of accredited and nén-accredited investors who have purchased securities in this offering-and the aggregate dollar
amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have purchased securities and the
aggregate doliar amount of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”

Number
Investors

ACCTEAIET INVESIONS......ciceeereeercees et eeeeees s senerssessassestossses st sttt s ssta st babessbabessssassonsssneressseressssetasssabonsssssesstasasensnns 18

Aggregate Dollar
Amount of
Purchases

$ 565,000

Non-aceredited INVESIOrS .........ccveeiirerieninieniree st sesssesasas

$

Total (for filings Under Rule 504 only) ...

$

Answer also in Appendix , Column 4, if ﬁllng under ULOE

. It this filing is for an offering under Rule 504 or 505 enter the information requested for all securities sold by the issuer, to date, in

offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C- Question 1.

Type of Offering Type of Security

RUIE BOB .ottt sesesss s s sesr e e aans

Doltar Amount
Sold

Regulation A

Rule 504

A & A

. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in tms offering. Exclude

amounts relating solely to organizational expenses of the issuer. The information may be given as subject to future contingencies. if
the amount of an expenditure is not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees..........cc.....

Printing and Engraving Costs ......... SO OO OR TS PTPRPRROONt

Legal Fees......cminirrrreeener s
Accounting Fees

Blue Sky Fees

Sales Commissions (specify finder’s fees separately).

Other Expenses (identify)
Total

40f 8
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.”

$ 562,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known, furnish
and estimate and check the box to the left of the estimate. The totally of the payments listed
must equal the adjust gross proceeds to the issuer set forth in response to Part C — Question
4.b above.
Payments to
Officers,
Directors & Payments to
- Affiliates Others
SAIAMES ANA FRES .o ei ettt ettt e ettt e s e er e ettt er et et e e ane e aares O s O s
PUFChASe Of REAI ESIALE ......c.coiciueeereeieccit e et ettt et e es et s sen s s s ananas O s O s
Purchase, rental or leasing and installation of machinery and equipment ..............c.cc. oo, O s . O s
Construction or leasing of plant buildings and facilities ............ccceocevvirvveriioec e O s O s
Acquisitions of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTETGET) oottt et ceas et eeee e b b ases s ase s se b b e b b abeba s e s asasasar e E b AR e Re R e s ses e ses bt se e b s sn et nn O s a s
Repayment of INAEDIEANESS .......c.viviiiireieie ettt cnt sttt eb bttt bs s s O s
WOTKING CAPILAL.........vieieeeieeieeer ettt e e ee e es oot n s e et e e e en st an s et setsamreet e inane O s K $562,500
BB (SPCITY) ittt st b e et e et bbbttt e et nbeabaane O s O s
COMUMN TOMAIS ..ottt ettt ettt ettt bttt et en et e s ete st ebean et san e eeresenaneses O s O s
Total Payments (column totals added)........ccecvviiiiiiiieiieiiiee et e O s K $562,500
L E. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date /
PDS Acquisition Corp. /%Z,_/ﬁ,\, i} (oylo%

Name of Signer (Print or Type) Title of Signer (Print or Type)

Howard Reissher President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

50f 8
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\ F. STATE SIGNATURE

Yes No
1. s any party described in 17 CPF 230.252(c), (d), (e), or (f) presently subject to any of the disqualifications 0 =
PrOVISIONS Of SUCN TUIB? ....oi ittt e et et e et e s cabe e ebe e s ee e s oateeeete s b bt etraeensaeernbesaneanes

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
For D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, up written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Dat/e /
PDS Acquisition Corp. Wﬂ_\/ b 60N =R
Name of Signer Title (Print or Type)
Howard Reissner President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on form D must be manually signed.
Any copies not signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to Non-
Accredited
Investors in
State
(Part B-item 1)

Type of Security
and Aggregate
Offering Price

Offered in State

Typ@ of Investor and
Amount Purchased in State

(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Promissory
Notes &
Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

<
»

e

AL

565,000

25,000 0

565,000

40,000 0

565,000

100,000 0

565,000

75,000 0

OooopDoDooooRpDODPEOoOooEooDRDoODRDORODROO
OopopoopoopopoopopooDpoopopopoopoooDE
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1 2 3 4 5

Intend to sell Disqualification

to Non- under State ULOE
Accredited Type of Security Typ® of Investor and (if yes, attach

Investors in and Aggregate Amount Purchased in State explanation of

State Offering Price waiver granted)

(Part B-item 1) Offered in State __(Part C-ltem 2) (Part E-ltem 1)

%Pror.nissory Number of
Notes & Number of Non-
m Accredited Accredited
State Yes No _ arrants Investors Amount Investors Amount Yes No
NM O O .. . O 4
NY X 1 - 565,000 1 25,000 0 ] X
NC O | d O
ND O O N O
OH O O O 4
OK O O O J
OR X ] 565,000 1 25,000 0 0 2
PA XK | O 565,000 2 50,000 0 0 X
RI ] O O ]
sc O O O O
Il sp O | 0 O O
TN O O O Cl
TX O O O 0
uT O O O O
vT O O O O
VA X O] 565,000 9 225,000 0 O X
WA O O O O
WV O O O O
wi ] O O O 41

wY O O] L] O]
PR O O O L
FOREIGN D D D D
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